Abstract: Human Performance Improvement (HPI) as well as human aspects in Quality Management (QM) has received strong attention from researches. Many studies investigate the level of health care services and their main determinants. This paper seeks the relationships between the concepts of HPI and QM. The aims are to present the HPI practices on the example of EFQM Business Excellence Model criteria. HPI criteria were measured by EFQM model in Health Care Organizations (HCO) in Poland with use of case study methodology conducted on the basis of self-assessment reports documentation. The study included all HCO which are Polish Quality Award winners in the years 2005-2010. Studied HCO belonged to public sector. Results of study: (1) showed that the rules of HPI apply to all criteria of the EFQM model in Human Resources Management range, (2) justified the role and importance of HPI in the evaluation QM in HCO. The use of the EFQM model to assessment of the quality level of HCO is helpful for implementation of aimed improvement. Building QM awareness contributes to HCO creation of the need for management mechanisms and the development of medical service personnel function which is related to HPI.
Introduction
Implementation of quality principles in health care organizations (HCO) as well as their improvement is necessary for the growth of patient satisfaction. A number of studies have suggested that "approximately 30% to 40% of the patients do not receive necessary care according to current scientific evidence and 20% to 25% of care provided has been medically unnecessary and potential harmful" [2, p. 4] . Improvement should be understood as an action intended to achieve excellent state, which is expressed in the organization's objectives. In this context, the importance of assume Quality Management (QM) has the principles defined by the European Foundation for Quality Management (EFQM), which include: [16, p. 26] :  achieving balanced results,  adding value for customers,  leading with vision, inspiration and integrity,  managing by process,  succeeding through people,  nurturing creativity and innovation,  building partnership,  responsibility for a sustainable future.
With regard to human resources management (HRM), these principles are the basis of high -performance work system (HPWS), which is oriented to achieve better reliability, safety and performance. HPWS is define as "integrated set work practices result in that engaged employees and positive individual, unit, or organizational level outcomes" [4, p. 38] . The structure of HPWS has evolved from QM and HRM theory and is related to Human Performance Improvement (HPI), which is mostly defined as "a systematic approach to identification, pointing at and implementation of solutions eliminating the barriers which make the execution of work difficult and which are done in a way that is effective so characterized by a positive (desirable) result (…). The rules of HPI concept are: orientation on the results of activities, concentration of work effects, system approach" [17, pp. 194-195] . The use of HPI concepts in management practice requires a change in thinking about people and their work. On the other hand, is subject to the store of knowledge about the impact of the effects of workers on the results achieved by the organization. conversations with physician  physical dimension the external and internal appearance of hospital (aesthetics, cleanliness), appearance of personnel (medical support), and equipment to medical equipment, the media in communicating with patients, facilities for patients (elevators, ramps, automatic doors)
 reliability the ability to implement appropriate services in accordance with ethical and medical standards, ensuring the personal safety of the patient and its properties during service  reaction to the expectations of the patient the assistance offered to patients and their caregivers, the speed of action and responsiveness to the expectations of the patient, showing concern for the welfare of the patient  professionalism and trust kindness and the ability of staff to create a climate of trust and confidence, respect and affection for the patient when performing services A synthetic measure might be their customer satisfaction index, calculated on the basis of research results, mostly surveys. "A new generation of patient satisfaction studies investigates how patients combine their attribute reactions to arrive their overall satisfaction" [11, p.117] . The factors influencing patients' perceptions of quality health services are presented in Table 1 . Most of the presented factors refer to the relation physician-patient. In minority are factors relating to the relationship nursing care-patient and environmentpatient. This set might rank the factors affecting patient satisfaction with medical services. The systematic measurement allows determining the level of excellence of health care services. Therefore constitutes the value provided to patients. The application of HPI model into HRM practice "helps in the achievement of improvement aims by identifying the fields which require improvement and the design of effective and efficient improving activities" [7, p. 14] . The concept of improvement requires parameterization of activities in the field of HRM. It makes it necessary to use a structure of qualitative and quantitative measurers in all the elements of personnel subsystem of a company. The relationships between elements of HPWS with rules of HPI and QM are presented in Table 2 . CAF model in the perspective of HPI refers mainly to the following criteria: leadership, employees, business performance in its relations to the publics -clients (patients) and in relations with employees. This allows study the level of excellence in the organization from the external and internal perspective. As it was mentioned earlier, the basic tool of Business Excellence Model (BEM) is the self-assessment. Organizations should demonstrate the evidences of the fulfillment of the criteria. They can be synthetic descriptions of practices and numerical data (indicators, statistics), showing their implementation and results (effects). They are the basis for carrying out the scoring level of excellence. It can be assumed that achievements of winners of BEM might be a kind of benchmark parameter. "Benchmarking between organizations is often practiced through the use of performance indicators, which are defined as measurable aspects of care which give an indication of quality, safety, efficiency and accessibility" [3, p. 24] . Best practices also allow determine the directions and areas of quality services improvement in HCO.
The most popular business excellence scheme in Poland is Polish Quality Award (PQA). It was established in the 1995 by following organizations: the Quality Committee of the National Chamber of Commerce, the Polish Research and Certification Centre and the Foundation "Teraz Polska". As every national quality award in Europe, it is based on the EFQM model of excellence. The prize of PQA is dedicated to all Polish companies that, through the implementation of QM philosophy, have achieved an increase of customer satisfaction, employees and business performance. Model CAF covered by PQA has the same structure of criteria as the CAF model covered by EFQM. From 1995 to 2010 PQA winners were 60 enterprises. In the great majority (63%) were the winners of manufacturing and service companies (public organizations were 34%, and only 3% educational). enabling stakeholders in the process of setting goals and develop strategies  3 respondents have not described how they contribute to the development strategy  2 respondents did not provide data creating a network of relationship and partnership  3 respondents have co-organized preventive programs,  1 respondent has signed cooperation agreements with other national hospitals  1 respondent has signed cooperation agreements with foreign hospitals concentration of work effects contribute to the development organization's management system  all of respondents are characterized by the formal leadership and commitment communicating vision and strategy at all levels of the organization  2 respondents used direct formal communication  3 respondents did not provide data encourage and support activities related to learning and use the results of these activities in the management  1 respondent was engaged in organizing scientific conferences on management and health economics  2 respondents participated in seminars on medical issues  3 respondents did not take action stimulating and encouraging the transfer of entitlements  2 respondents have delegated responsibilities, authority and responsibility (job descriptions)  1 respondent had self-designated rules for decision-making by employees  2 respondents had no delegated entitlements financing activities in the field of learning and improvement  4 respondents have fixed the budget  1 respondent has no budget fixed ( ongoing financing of all activities) helping employees to achieve their plans and to achieve objectives 
Findings

Leadership
The leadership criterion should provide evidence of how leaders:  trace out the directions of the organization through the mission, vision and values,  develop and implement a system for managing the organization, its actions and change,  motivate and support people in the organization and inspire them by example.
As studies have shown starting with a project dominant approach and transitioning to a strategy or cultural approach produces the greatest continuous quality improvement outputs [1, pp. 283-293 ]. In CAF model, there are 14 specific criteria, which in the category of leadership allow assess the foundations of continuous quality improvement outputs. List of 13 practices identified in the HCO in the category of leadership with the HPI rules is shown in Table 3 .
As is apparent from the practice the HPI is strongly associated with the category of leadership. In the studied HCO, leadership is largely a formality, which is not sufficient to improve the quality of health care services. By analyzing the orientation of the leaders HCO on the concentration of work effects can be said that only 50% has its base. This is insufficient because "approach, in which leaders empower frontline clinical providers to assist in development of important care processes, should increase not only quality of patient care and work quality but patient safety as well. Managers need to pay attention to how organizational policies and practices are perceived among front line care providers" [14, p. 342] . Important role of the leaders is also implementing knowledge-building practices as the creation of new knowledge resources.
In the studied HCO, there was no common practice of leaders in this field. Only a small group of leaders participated in seminars and symposia on medical issues. The study showed no evidence of dissemination of knowledge among employees. There were no conditions for a system approach in most of the HCO.
No basis (mission, vision) reduces the formation of an effective strategy. Its absence prevents the use of coherent control and evaluates the effectiveness of workers, work design and a systematic approach to the empowerment of employees. As the results of research an empowered work force will create greater outcome gains than the effects of specific team process improvement alone [1, pp. 283-293] . No strategy also makes it difficult to create relationships and partner network, which surveyed HCO practices are limited mainly to prevention programs for local communities. Most respondents of HCO cited that there was no motivation system and the system of recognition of individual and team achievements. Therefore cannot be measured the achievement of results of activities in HRM. There is also a lack of advisory bodies in the organizational structure of the HCO's. The necessity of their existence is confirmed by results of studies, which show that "hospital boards to improve their oversight of quality of care and patient safety, including taking such actions as establishing a board quality committee and developing strategic goals, specific to quality performance" [5, p. 146] . It must be stated that there were no in surveyed HCO:  established guidelines for leadership to enhance mutual trust and respect in relations with employees,  electronic communication, which limits the effectiveness of forms of communication (vertical, horizontal),  activities to promote an organizational culture focused on the example of welfare of patient, teamwork, respect,  studies of the impact of leadership on the internal (e.g., processes, personnel, ethics) and external (patient satisfaction, image, market share of medical services) environment.
In none of the cases, there was no application of the quality program for health care services associated with the strategy. The research found that "effective leadership has been shown to enhance health care quality programs and likewise, quality management initiatives are reported to have positive impact on patient safety and other health care organizational outcomes" [6, p. 130] . It can be concluded that quality improvement in leadership category outputs indicates the low level of leadership and applying the principles of QM and HPI. Therefore, the first hypothesis was confirmed.
People
Strategy and personnel policy is the basis for implementation of activities aimed at HPI. The possibility of achieving the strategic objectives also depends on HPWS, which should be supported by proper implementation of personnel functions (e.g., motivating, rewarding, and training). Not without significance is the concern for the environment because "hospital work environment not only influences staff variables such as satisfaction and turnover but also influences the ability to provide high quality and safe care to patients" [14, p. 334]. In criterion "People" must be demonstrated evidence of how the organization:  plans, manages and develops human resources strategy and planning,  defines, develops and uses the skills of employees by adjusting the individual and organizational objectives,  involves employees by development of dialogue and empowerment.
The CAF model has the 10 specific criteria, which in the category of people allow the assessment of continuous quality improvement foundations outputs.
The statement of eight practices identified in the HCO in this category with the HPI rules is presented in the No HCO does not analyze training needs in order to ensure adequate competence of employees and does not plan the structure of human resources. However, 80% surveyed HCO created training plans based on staff reports, with only 20% that have developed training regulations. Implementation of training plans and training to enable workers to gain professional experience declare 5 HCO, but there are no numerical data confirming the plan and concerning other forms of education and work experience (post-graduate studies and job placement). This prevents the assessment of the foundations satisfying the health needs of patients. There is also formalized information considering the training. In 2 HCO employees can obtain information only in the HR office. Similar are conclusions of results of other studies in the Polish HCO -"20% of respondents pointed at the lack of system approach to trainings which in their opinion were only occasional and organized at random" [7, pp. 73-74] . A positive phenomenon is the conducting by three HCO formal assessment of the management carried out by employees and that all examined HCO declare no discrimination in employment.
Generally can be concluded that in the analyzed criterion there is a low quality improvement in health care services outputs. HRM practices of HCO significantly limit the implementation of the principles of HPI. The results of research did not confirm the hypothesis 2.
Results of the activities in relations with the employees
Results of the HPI activities in the internal dimension refer to organizational performance achieved in relations with employees. They can be measured by the level of satisfaction (overall index), degree of employee involvement, performance evaluations of employees, fluctuations and level of sickness absence (specific indicators). Achievements of the organization relating to the results of measurements of satisfaction and motivation of employees and other measurements of relationships with employees should be obtained by the self-assessment evaluation of this criterion.  all reported number of people are trained, of which 1 respondent reported the number of groups (professional: doctors, nurses and administration staff)  nobody does not assess the usefulness of training the results of analysis of evaluation and review staff  1 respondent leads analysis of work  1 respondent carries out an assessment of the employee and his direct supervisor respondents do not conduct the assessment and review of employees the level of absence and incidence, trends in employment and staff rotation statistics  3 respondents carry out an evaluation, of which 2 perform the analysis in time
The CAF model has six specific criteria, which can assess the continuous quality improvement outputs. The statement of four practices identified in the HCO in this category is presented in Table 5 .
The table shows that majority of the data (75%) refers to the concentration of work effects. No HCO provided data on employee participation in the systems proposals to improve quality of care services. Do not are counted the indicators of employee participation in internal consultations and meetings of working groups, although all of the HCO declared to promote teamwork by creating task forces. This undermines the credibility of the answers given by the HCO. There is no employee involvement in matters of the company. There are no data on the number of employs involved in the initiatives (ideas, request, and enhancements). The interest in the opinions of managers of employees is low. Only one HCO carries out regular surveys of employees, of which 60% of the evaluation are positive. No assessment of the usefulness of training in all surveyed HCO indicates that the development of knowledge and skills to improve the quality level of health care services is neither managed nor controlled. Only one HCO conducts analysis of work (work efficiency, assessment skills, personality traits and behaviors), so assessment of the HPI is not a common practice. The study did not confirm hypothesis 3. Generally, it can be concluded, that quality improvement in health care services outputs in the analyzed criterion of HCO in the perspective of results in the relationship with employees is very low.
Results of the activities in the relationship with customers -citizens (patients)
External evaluation activities oriented on HPI are results of patient satisfaction survey. It can be assumed that the high results of internal evaluation of HPI determine high results of external evaluation. Patient satisfaction evaluation plays an important role in quality of health care services. improving the quality and accessibility of information published  5 respondents do not ask in the questionnaires for patients for the information on quality of services  3 respondents availability has quantified improving accessibility  1 respondent extends the work time  5 respondents does not examine the medical services run-time improving support and advice to the customercitizen and procedures treatment of complaints  5 respondents have Patients' Rights Ombudsman  2 respondents examines value of the complaints of patients indicator over time and analyzes complaints  1 of the respondents reports court cases filed by patients "Thus, the measurement of hospitals service quality has to be based on perceived quality rather than objective quality. It is because service quality is intangible, heterogeneous and its consumption and production occur in tandem" [13, p. 478 ]. In the self-assessment should be described the achievement of the organization relating to the results of measurements of satisfaction of citizens-clients (patients) and other measurements of the relationship with them. In the CAF model there are 5 specific criteria, which allow assess the foundations of continuous improvement quality outputs. All the practices identified in the HCO with the HPI rules are presented in Table 6 . As the table shows all the practices refer to the principles of HPI. The vast majority of HCO conducts patient satisfaction surveys. The results of these studies in 80% are false, because:  there are methodological faults in formulating of questions and answers scales,  only 20% of the factors of quality in health care services (SERVQUAL) have been included in the questionnaire survey,  there is a lack of comparative research of patients' opinions in relation with the opinion of others (physicians, medical staff-nurses, paramedics).
A positive phenomenon in the field of research is the diversity of patient satisfaction questionnaires, depending on the groups of patients (one HCO). Surveys conducted in most of the HCO are not permanent, so it is impossible to specify the parameters of quality of medical services most appreciated by patients. As the results of research, "the two dimensions most strongly positively associated with global satisfaction were receiving the expected medical help and being treated well by the doctor. To wait at the reception without getting information correlated negatively to patent satisfaction, and participation in the medical decisionmaking correlated positively" [12, p. 86 ]. In the HCO there is a lack of knowledge about the impact of service quality factors on a global satisfaction of patients. In all examined HCO communication with the patient is not designed, managed, and improved. The distribution of information leaflets is limited. Call center activity (three HCO) is reduced to provide information on hours and days of receptions by physicians and to maintain records of the visit. Four respondents did not inform the patients of their rights. Only one HCO were observed as proactive in communication with patients. This is far from enough, because "recent research shows that online communities can be a critical venue for knowledge sparring and transfer and has the potential to deliver socio-emotional support to patients, promote more active patient involvement in disease management, facilitate patient education and improve patient self-efficacy, which in turn leads to positive outcomes" [9, p. 124] . Additional, patient "participation in online health communities: has involved raising found to support research on specific diseases, sharing of innovate ideas to improve health care services, contributing to the development and the diffusion of public policies in health care" [10, p. 345] . Generally can be concluded, that all surveyed HCO have not created foundation for development of quality assessment and improvement activities in health care services. The study did not confirm the hypothesis 4, because of the lack of reliable foundations for measurement and analysis.
Conclusions
All investigated HCO have certified QM system according to ISO 9001:2009, so it was assuming that the HPI is an integral part of the management system. This is due to connection QM principles set out in ISO 9000:2006 with QM system requirements set in ISO 9001:2008. As showed the studies, HRM is characterized by a low level of excellence. Important weaknesses in the functions and personnel actions limit the efficacy and efficiency of personnel management. It can also be stated that the rules of QM are not included in none of HCO in the QM system. Therefore, improving the efficiency of workers is rather accidental and has a very limited scope. Such a situation in HRM in studied HCO demonstrates that practice of meeting the needs and expectations of patients is not implemented. This causes also no grounds for improvement. Patient satisfaction with medical services is not a parameter in the system management of HCO. This may result from lack of knowledge management, or fear of the results of satisfaction surveys. Negative assessment carried out by patients could:  force a change, and then induce the willingness and commitment to their implementation,  challenge existing attitudes of doctors and medical staff to patients,  verify the self-assessment of physicians and medical staff and hospital executives,  reveal previously hidden problems (personal, organizational, managerial).
Generally, it should be pointed that the studied HCO have not fulfilled sufficient conditions to obtain the desired effects, directly or indirectly associated with the concept of HPI. Low level of medical services quality requires preparation and implementation of radical changes, which should start with improving the leadership effectiveness.
Research implications
The first research implication relates to the impact of QM on health care outcomes. Identification and characterization of the factors influencing change and improvement outputs can provide arguments for the implementation of the principles of quality in the HCO. Future research could provide a description of mechanisms for achieving the desired effect of improvement in care services outputs. The specificity of medical services requires the implementation of methods and tools used in QM, which can help analyze and evaluate the effectiveness and efficiency of activities.
The second research implication relates to the role of human factors in improving the quality of medical services and increasing efficiency. Appropriate practices HRM is the basis of HPI. Demonstrating the strength of his correlation by studies will allow the changes in management system of HCO. Impact of changes on the value of the index patient satisfaction should be measured. The results of research in this area will help determine the scale of the target values for these indicators.
The third research implication relates to the processes that affect desired quality assurance level in medical services. Identification of processes with their direct or indirect links affects patient satisfaction and is necessary to create a systematic approach in QM of medical services and implement both the principles of QM and HPI. The conclusions of the analysis process (internal, external) and the values of indicators can be the basis for conducting the benchmarking, as a part of continuous improvement.
Practice implications
From a practical perspective, applications of improvement principles of QM into health care organization have influence on quality services level. In the practice "to see continuous quality improvement impact after the first year or two requires measuring specific areas where continuous quality improvement activities have been completed rather than looking at overall performance (…), hospitals using an analyzer (following an established sequence of steps) or prospector (more innovate in new program development) implementation approaches would experience a greater degree of continuous quality improvement implementation than those using other approaches" [1, p. 291] . However, the basis for quality improvement is the knowledge about activities and their results in internal and external relations. Therefore, the use of the EFQM model to assessment of the quality level of HCO is helpful for the implementation of changes aimed at improvement. Building awareness of quality management contributes to HCO creation of the need for management and the development of medical service personnel function. The results of studies presented might become an inspiration to carry out self-evaluation and exploration of sources to improve the quality of medical services.
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